
DMV Lane Technician Observation Report 
-

DMV Technician: L n--/J1 ,1.I~~ ,J,,.,:;A,11.. _ Position('f or V 
Station: W'/ln1 ./ · Date: ij - / ,r.- / 'l Time: ,,."'/:> 
Vehicle Make: ,h',n1#)f Model ,h, - ...J Year / 917 
GVWR: Fuel Type: ~~ Registration Number: 7rt:; ~ T 
Auditor: tlu..v1 (h()//1£.,, 

/ Covq--L , uverj) ( circle one) 
- ...... -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? C--
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L__ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ,J.-- .L 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t-- -

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 

DMV Technician: K,.,. r:vl., . A~ Positio~ 1 .nr-Y 
Station: t,~ Ynt. . 

' Date: · ~-1~"1"'1 Time: /':::!. : <I'!',-
Vehicle Make: 7~1.;,,/'f /(') Model r, - A ~ Year ·;Jp"'J 
GVWR: 

., 
Fuel Type: 

-
Registration Number: ;::, /1 ~? /,;'~ -( 

Auditor: fl. .v A-vL - Covert ~ ( circle one) 
- ..__..... 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t--. 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing perfo1med using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ,, 

-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? I/-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? / 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

- - ' 
DMV Techni_cian: JiML'-/ ...-:?t'~ h.1b- Position: l for 2____..., 
Station: W/ .Ill/ I Date:~-/.;-...- 1 ~ Time: I ~ . ,ri,) 
Vehicle Make: /l'l~r c...e-- Model ,-5~A - Year ~C'/04 
GVWR: Fuel Type: /,; A-~ R egistration Number:/// ,a,_ 
Auditor: t"1,, ,__, dxv Ill_....,,.- Covert r(:rverf~ircle one) 

\.. ./ 

I fYI e:r n1 If'~ ~ 9,w-Lo1%~ YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? c,-, ,/ 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ -

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ( ' --
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~,--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7 /26/12 



DMV Lane Technician Observation Report 

DMV Technician: CiML /1,p./) Position: 1 or 2 
Station: lth!IJl Date: ti- - I .P l ? Time: / , ' t:,, r 
Vehicle Make: ru. M"l'Jlr Model /YI& Year ..L," tr 
GVWR: ' Fuel Type: ,,; JII-< Registration Number: ~ '9'713 
Auditor: t1 •. , ~ -, "' / CoverV(Jverl) ( circle one) 

-
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? x. 
2. Was Emissions testing required? x 
a) Was Emissions testing performed using OBD? x 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ll.__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? J 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? L-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ,.,,.....,. 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/2013 



DMV Lane Technician Observation Report 

DMV Technician: lnJ ... ~ 1 . / /1/J /1,:A. Positio6: 1 or V 
Station: h/; !1t1 I , 

Date: 4-/o-/ 3 Time: ' / ;30 
Vehicle Make: /TJ ~ , ~ Model 7,--;.,c.:t ~ I.ii?-- Year i).~o.t 

GVWR: '57st) Fuel Type: 61r.f Ree;istration Number: (~ ~.I 
/ 
-., 

Auditor: /?.t, tA h /lh Covert I~ circle one) -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? ,?--
2. Was Emissions testing required? /__. 

a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? # 

?-----

a) Was Catalytic Converter inspection perfo1med? 
4. Was Fuel Tank pressme testing required? / 

a) Was Fuel Tank pressme testing performed? 
5. Was Fuel Cap pressure testing required? t:--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Onlv 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Onlv 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I ?.J11"'1 

Lane Supervisor Signature: 

Revised 04/ 12/2013 



DMV Lane Technician Observation Report 

DMV Technician:s v .n..n A-ro )/~ IJA~ Positiolf': 1..or-2 
Station: fll/1 ! ,,,.,.._,~ . Date: l/-L/-:J-/':J Time: J : '::J/ 
Vehicle Make: Tc?~'r~ Model I Year ';le7c;,~ 

GVWR: Fuel Type: /,; ,r..:5 --t U.itee:istration..Number: 1'7:/!!ob 7 .. ~ 
Auditor: l'.J?~~d-v~ - Hyi~r,~ Coveft'70vert }circle one) 

'\. --
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? /_.. 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing perfo1med using Clip? 

3. Was Catalytic Converter inspection required? £.--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L.-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? &..--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? I--- . 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? /...---
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/ 12/2013 



DMV Lane Technician Observation Report 

DMV Technician: .mv.s~ /l~- Position('"l or 2/ 
Station: u,,J/,,,. 'Date: --!>11 .... ,r Time: J/. 't?o 
Vehicle Make: Gi..1,,t1Jt::.. Model ;;, r Year ;;)._t;JtfJ 4 
GVWR: Fuel Type: ./-~ Registration Number: -:3 6J7 3 77 
Auditor: Odv-? ,£,:;.ju Cove~ O~ ( circle one) 

YES NO NIA 
I . Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? b-, 

a) Was Emissions testing performed using OBD? y--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing perfo1med using Clip? 

3. Was Catalytic Converter inspection required? ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I/ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ ,_... 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior fai lure? ~ --
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If thjs is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ ,-

a) Was Two-Speed Idle testing perfmmed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/201 3 



DMV Lane Technician Observation Report 
- -

OMV Technician: /Ju'4 .,..., fl.e'~ Positiont1. or 2_/ 
Station: iv;/111, ' Date: Time: I ~ ; 1'1 
Vehicle Make:t74- Model f ~1/') , Year 

7 

'p'{_c:?P~ 

GVWR: Fuel Type: rbn,., Reeistration Number;,~ .~S'"'"~ 
Auditor:[?.,,,,.,.~ _ Covert;.dve'rt.J circle one) 

~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? /_,,,..--
a) Was Emissions testing performed using OBD? ?---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?---

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /' 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? / _ .... 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t:..--i.-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 
-

DMV Technician: f'h~ r, .. ve-r.-- .~'knliH'f Positionl'"l n.r,i 
Station: w ;J,,:;,,- ~ ,, 

, 
Date:! (,/::J.:.... ___ / '2 Time: 1.1': ~o 

Vehicle Make: ,(31 v /& ye._ Model L~~~ Year / t:;,.t;;L 
GVWR: Fuel Type: lj~ Re2istration...Number: J ? .,--:")--;). I 
Auditor:/;~ . . . d+---, - CoverV Ove rt) ( circle one) 

- - ~ -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? L--' 
2. Was Emissions testing required? ; _....... 
a) Was Emissions testing performed using OBD? 

/ --i--

b) Was Emissions testing performed using Analyzer Probe? -
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / _ 

a) Was Catalytic Converter inspection performed? / 
4. Was Fuel Tank pressure testing required? .. 

/- I") ,J,t;;~ 

a) Was Fuel Tank pressure testing performed? ~ 1r·~1" " 

5. Was Fuel Cap pressure testing required? ,, _ 
a) Was Fuel Cap pressure testing performed? /-

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 ( circle one) ,,_ . 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? / ~ I.--

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 

DMV Technician: -n .. AA/1 ~&.n..v,~ Iii Positioi(:'l_hr 2 
Station: tJ1/11 Date: ¥-I 7- /""? Time: , . ./ · l l s 
Vehicle Make: IY} ~ ~0 Ir Model /JI, JVYII-' Year ~vo 5? 
GVWR: Fuel Type: .CM Reidstr- '- ' -.:- ~mber: I 77iit..~i 
Auditor: tdi/6-1 k 1- Covertl' OverY( circle one) 

- -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? t.--
a) Was Emissions testing performed using OBD? / .-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L---
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 
-

DMV Technician: l~-i,i,-,,/.~I { ,,, iiJT Positiop: 1 od 2 
Station: IA/, f f1.. ' Date: ~-/.l-t~ Time: - - 12..~-,g 
Vehicle Make: ~v,,,,.J:;) Mode.,- , !74/( Year :::J oo~ 
GVWR: -e:rq-t?o 

, 
Fuel Type: ,t;~ Re~istration Number: P/J 4q 7~ ? 

Auditor: fl VJ /I JtYh/. . Covert I t,vert.) circle one) 
- -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? J, 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? /....,,,-' 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ?--

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing perfo1med? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 
-

DMV Technicbm: /-/oh Al Positio,r,1. 'oi 2 
Station: W / /11, Date: Ir-- /.} - Time: I J.' t:J o 
Vehicle Make: fJe, !Jc,~ Model Alfl-# Year ,, ~"' 
GVWR: 7 J"""(!? c) Fuel Type: ~ ~ Registration Number:/17~.~ , 
Auditor: Od ,b.-. dn I __... Coveri:Z Ovi,t (circle one) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /---
2. Was Emissions testing required? / .----

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 77 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 
a) Was Catalytic Converter inspection performed? t-

4. Was Fuel Tank pressure testing required? ;, __,.... 

a) Was Fuel Tank pressure testing performed? t,,-
5. Was Fuel Cap pressure testing required? f-
a) Was Fuel Cap pressure testing performed? v--

6. Is this test a Re-check from a prior failure? 1,---
a) Which re-check test is being performed? 1 2 3 ( circle one) i--' 

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t-

a) Was Two-Speed Idle testing performed? )_.,,...---

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

OMV Technician: M~r~s vi hl., Positioiv.l.m- 2 
Station: 1 ,//IN Date: t'/-/ e;) -r "? Time: J ; fi 
Vehicle Make: / J tJ /) ~~ __,, Model ,'( } ,, Year /:),o~<l,c 

GVWR: £.t?S-0 Fuel Type: Re~istration Number;,,--, 7.::2. 9d : , 
Auditor: Covertr overt (circle one) 

-..._ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? ~--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing perfo1med using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ,, 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ -
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: Fi 17/ ll,. _v , '< f) f/d'1~.J -- Positior(: 1 or 2) 
Station: W,/,,, ' I Date: J..t ,,./ :i -I< Time: I .·16" 
Vehicle Make: ro/J ;'" Model €.,gtp Year J. c,tJ) 
GVWR: Fuel Type: ~a !5.- Registration Number: v.u ~ ..e:a ,~ 

Auditor: 11,., ~ ... /~_,,. Covertf(Jver) (circle one) 
. 

- -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? y 
a) Was Emissions testing performed using OBD? L,,," 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? t.,,,,-- • 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ,~I-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

i/] t) , ,~JYJ Y V '13 II .J / ( D /./-1-tl'? 

Revised 7 /26/12 



DMV Lane Technician Observation Report 
__., - -

DMV Technician: /'µ//,.Jr /rl~/L- Position: 1 or 2 
Station: /.1'/;//f/, 

- ", Date: 4 - 1 ;;... -/ 3 Time: / _: d 
Vehicle Make: r""....,., <L. Model E..K.~ . Year J<t?c, ~ 

GVWR: Fuel Type:CP .4-~ I Registrati@-Number: Ft:!. ~o.~;J. 'I 
Auditor;,4e, ~ Lh:J{ Cb-

- Covern' Overt ~ ircle one) 
"\.. ~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? L-

a) Was Emissions testing performed using OBD? L-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? .b-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior fai lure? L/' 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Onlv 
~ 

7. Was Two-Speed Idle testing required? ?;? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 


